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BOROUGH  OF  OLDBURY 


To  the  Chairman  and  Members  of  the  Oldbury  Committee 

for  Education. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

1  have  pleasure  in  presenting  my  report  on  the  School  Health 
Service  for  the  year  1961. 


Medical  Inspections. 

The  physical  health  of  the  school  children  of  Oldbury,  as 
shown  by  the  figures  in  this  report,  can  be  confidently  stated  to  be 
generally  satisfactory.  Although  there  has  been  a  considerable  in¬ 
crease  in  the  number  of  defects  found  at  medical  inspection,  this  is 
not  necessarily  an  indication  of  any  deterioration  in  the  health  of  the 
children.  It  is  more  probable  that  these  results  reflect  the  keen 
interest  with  which  the  Medical  Officer  has  carried  out  the  inspec¬ 
tions  during  the  year. 

The  marked  increases  were  in  defects  requiring  observation 
and  the  early  detection  and  continuing  observation  of  these  often 
prevents  the  development  of  more  serious  defects  requiring  treat¬ 
ment. 

We  have  been  very  fortunate  in  having  the  part-time  services  of 
Dr.  Jenkins,  as  the  appointment  of  a  Deputy  Medical  Officer  of 
Health  has  remained  unfilled  throughout  the  year. 

While  with  few  exceptions  we  have  every  reason  for  satisfac¬ 
tion  with  the  physical  health  of  the  children,  we  should  not  be 
complacent  about  their  mental  health.  Although  it  is  difficult  to 
assess  the  extent  of  this,  there  a^e  many  factors  which  indicate 
that  many  of  the  children  are  “maladjusted.”  Bed-wetting  is  one 
symptom.  Other  indicators  are  the  level  of  juvenile  delinquency, 
the  increase  in  smoking  among  senior  pupils,  bullying  of  juniors 
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and  the  increasing  number  of  overfed  and  over-indulged  children. 
Before  we  label  these  children  as  maladjusted,  let  us  look  at  the 
world  they  are  asked  to  adjust  themselves  to.  A  world  on  the 
razor-edge  with  adults  learnedly  discussing  whether  there  will  be 
a  four-minute  warning  before  we  are  obliterated  by  H.  bombs. 
The  home  invaded  by  television  with  a  constant  bombardment  of 
programmes  glorifying  materialism,  violence  and  sex.  Advertise¬ 
ments,  with  the  deliberate  aim  of  encouraging  young  people  to 
smoke  cigarettes,  suggesting  that  this  is  a  manly  activity  and  is 
essential  for  romantic  love.  The  majority  of  children  make  the 
necessary  adjustment  and  live  haopy  and  healthy  lives,  but  we 
should  not  be  surprised  if  the  number  who  fail  to  do  so  increases— 
Society  is  creating  the  children  it  deserves. 

The  danger  of  cigarette  smoking  is  proved  beyond  any  reason¬ 
able  doubt  and  is  now  widely  known.  Anyone  who  by  persuasion 
or  example  encourages  the  adoption  of  this  noxious  habit  by  a 
young  person,  should  realise  that  he  is  helping  to  ensure  that  many 
more  men  and  women  will  die  prematurely  of  cancer  of  the  lung. 

Infectious  Diseases. 

Of  the  five  cases  of  Pulmonary  Tuberculosis  notified,  two  chil¬ 
dren  in  each  of  two  families  had  been  infected  by  a  parent. 
Although  the  prospect  of  a  complete  eradication  of  this  disease  is 
encouraging,  it  is  only  by  unremitting  efforts  to  detect  and  treat  the 
disease  early  that  we  can  achieve  this  object.  Protection  of  older 
children  by  B.C.G.  inoculation  is  an  additional  safeguard  and  it  is 
encouraging  to  find  that  90  per  cent,  of  those  to  whom  it  was 
offered  accepted  this  inoculation. 

The  figures  for  Polio  vaccination  were  equally  encouraging. 
Almost  94  per  cent,  of  the  school  children  have  accepted  this  pro¬ 
tection.  The  vaccination  of  all  these  children  entailed  consider¬ 
able  additional  effort,  and  it  became  necessary  temporarily  to  sus¬ 
pend  the  boosting  dose  of  Diphtheria  prophylactic  given  at  the  age 
of  10  years.  This  explains  the  small  reduction  in  the  percentages 
of  children  who  had  had  an  anti-diphtheria  injection  within  the 
past  5  years.  With  the  completion  of  the  Polio  campaign  it  be¬ 
came  possible  to  resume  the  offer  of  reinforcing  injections  against 
Diphtheria  at  the  age  of  10  years  and  the  number  of  injections 
given  increased  from  341  to  777. 

The  parents  of  Oldbury  children  are  to  be  congratulated  on 
availing  themselves  of  the  protection  offered  to  them. 
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Head  Infestation. 

It  is  distressing  to  report  that  there  has  been  an  increased  in¬ 
cidence  of  children  with  infested  hair.  In  these  days  when  effect¬ 
ive  lotions  and  advice  on  their  use  are  readily  available,  persist¬ 
ence  of  infestation  in  a  child’s  hair  can  only  be  the  result  of  gross 
carelessness  of  the  parents.  No  less  than  62  children  had  to  be  ex¬ 
cluded  from  school  for  this  reason  and  it  should  be  noted  that  only 
those  children  are  excluded  where  gross  infestation  with  active 
head-lice  is  present.  In  all  other  cases  every  effort  is  made  by 
persuasion  and  advice  to  help  parents  to  keep  their  children’s  heads 
clean.  Unfortunately,  this  relatively  small  proportion  of  persist¬ 
ent  offenders  makes  it  necessary  to  carry  out  thousands  of  head 
inspections  for  the  protection  of  the  children  attending  Oldbury 
Schools. 

Dental  Services. 

With  the  appointment  of  Mr.  D.  M.  Hobbs  in  February,  and 
the  continued  assistance  of  dentists  working  on  a  part-time  basis, 
a  return  to  a  regular  service  for  the  children  was  made  possible. 
A  report  on  his  first  year’s  work  in  Oldbury  by  Mr.  Hobbs  will  be 
found  on  page  18. 

Bed-wetting. 

This  complaint,  so  distressing  to  children  and  their  parents,  is 
often  a  symptom  of  maladjustment,  but  even  though  it  may  not 
always  be  possible  to  cure  the  maladjustment,  the  removal  of  the 
symptom  by  treatment  prevents  further  deterioration  in  family 
relationship.  More  often,  however,  treatment  is  accompanied  by 
simple  explanation  of  the  psychological  causes  underlying  the  com¬ 
plaint  and  results  in  a  complete  cure.  Seventeen  of  the  22  children 
being  treated  completed  their  treatment  during  the  year.  Of  these, 
10  were  fully  cured,  3  partly  cured  and  4  failed  to  respond.  In 
view  of  these  results  it  is  unreasonable  to  deny  any  child  the  oppor¬ 
tunity  of  treatment  by  assuring  the  parents  that  “he  will  grow  out 
of  it.” 

Staff. 

Once  again  I  would  like  to  express  my  appreciation  of  the 
helpful  co-operation  and  support  I  have  received  from  the  Chair¬ 
man  and  Members,  from  ihe  Education  Officer  and  his  Staff,  and 
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from  the  Teachers.  To  the  Staff  of  the  School  Health  Service  — 
Medical,  Dental,  Nursing  and  Clerical  1  would  like  to  express 
my  sincere  gratitude. 

1  am, 

Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

H.  TABBUSH, 

Borough  School  Medical  Officer. 


Greenwood  Avenue,  Langley, 
Oldbury. 

April,  1962. 

Broadwell  2041 
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SCHOOLS  IN  OLDBURY. 


SCHOOL 

Oldbury  Grammar 
Secondary  Technical 
Albright  Secondary  Modern  Boys’  ... 
Albright  Secondary  Modern  Girls’  ... 
Bristnall  Hall  Secondary  Modern  Boys’ 
Bristnall  Hall  Secondary  Modern  Girls’ 
Perrylields  Secondary  Mixed 

St.  Michael's  C.  of  E.  Secondary 
Modern 

Bleakhouse  Primary  Junior  Mixed  ... 
Brandhall  Primary  Junior  ... 
Brandhall  Infants’ 

Castle  Road  Primary  Infant  &  Junior 
Causeway  Green  Junior  Mixed 
Causeway  Green  Infants’  ... 

Church  of  England  Primary  Infants’ 

Good  Shepherd  C.  of  E.  Primary 
Junior  Mixed 

Moat  Farm  Primary  Boys’  ... 

Moat  Farm  Primary  Girls’  ... 

Moat  Farm  Primary  Infants’ 
Perrylields  Junior 
Rood  End  Primary  Junior  Mixed 
Rood  End  Primary  Infants’ 

Rounds  Green  Primary  Junior  Mixed 
Rounds  Green  Primary  Infants’ 

St.  Francis  Xavier’s  R.C.  Infant  and 
Junior 

St.  Hubert's  R.C.  Infant  and  Junior... 
Titford  Road  Primary  Boys’ 

Titford  Road  Primary  Girls’ 

Titford  Road  Primary  Infants’ 

Warley  Primary  Infants’ 


Average 

No.  on 

No.  on 

Roil 

Roll 

at 

1 96  1 

(t-12-61 

578 

588 

256 

375 

353 

357 

405 

405 

371 

367 

401 

389 

496 

492 

243 

252 

222 

217 

408 

313 

114 

115 

369 

355 

324 

320 

209 

184 

65 

53 

233 

218 

208 

204 

172 

156 

225 

193 

278 

250 

383 

330 

194 

172 

276 

290 

143 

132 

161 

160 

333 

317 

148 

145 

125 

126 

165 

144 

123 

108 

7,93 1 

7,727 

Accom¬ 
modation  in 
each 
Dept . 

530 

450 

480 

480 

520 

480 

480 

320 

320 

320 

240 

390 

320 

240 

120 

240 

320 

320 

320 

320 

385 

280 

480 

270 

200 

240 

280 

280 

320 

270 


10,215 


Totals 
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SCHOOL  CLINICS. 


CLINIC 

OLDBURY 

Tabernacle  School 

LANGLEY 

“  The  Hollies,1' 
Joinings  Bank 

WAR LEY 

Bleakhouse  Rd 

Minor  Ailment 

Clinic 

Mon. — Fri. 

9-0 — 9-30  a.m. 

Mon. — Fri. 

9-0 — 9-30  a.m. 

Mon. — Fri. 

9-0 — 9-30  a.m 

Ultra  Violet  Light* 

Mon.  10-0  a.m. 

Tues.  2-0  p.m. 

Wed.  10-0  a.m 

Speech  Therapy  * 

— 

Mon. 

1 0-0 — 12-0  noon 

i-3° — 4-30  p.m. 

Mon. 

10-0 — 12-0  noon 
1-30 — 4-30  p.m. 

Ophthalmic  * 

Fri. 

10-0 — 12-0  noon 
Alternate  Wed. 

1-30  p.m. 

Orthoptic  * 

— 

— 

Fri. 

9-0 — 12-30  p.m. 
1-30 — 5-0  p.m. 

Dental 

Thurs. 

9-0 — 12-0  noon 
1-30 — 4-30  p.m. 

Fri. 

9-0 — 12-0  noon 

Mon., Tues.,  Wed. 
and  Fri. 

9-0 — 12-0  noon 
1-30 — 4-30  p.m. 

Child  Guidance  * 

— 

— 

Mon. 

to-o — 4-0  p.m. 

*  Clinics — By  appointment  only. 

PERIODIC  MEDICAL  INSPECTION. 


The  number  of  children  examined  was  as  follows: — 


Age 


5  years 

6  „ 

7  „ 

8  „ 

9  „ 

10  „ 

11  „ 

12  „ 

13  „ 

14  „ 

15  and  over 


I960 

1961 

638 

641 

59 

64 

30 

23 

19 

21 

31 

29 

750 

741 

21 

30 

26 

29 

110 

119 

681 

703 

149 

152 

2.514 

2,552 

Total 
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In  addition  1,100  defects  from  previous  inspections  were  re- 
examined  and  89  were  referred  for  treatment. 

2,955  re-inspections  were  carried  out  as  follows: — 


No.  of  Children 
Re-Inspected 


Re-inspection  of  Defects  ...  ...  ...  1,100 

Attendances  at  Investigation  Clinics  ...  ...  132 

Edgmond  Hall  Camp  School  (F.F.I. 

examinations)  ...  ...  ...  693 

Malvern  Open-Air  School  ...  ...  ...  36 

Weston-super-Mare  Rotary  Boys’  House  ...  45 

Employment  of  Children  .  .  ...  ...  143 

Mental  Tests  and  Examinations  ...  ...  37 

Re-inspections  at  Ophthalmic  Clinics  ...  ...  618 

Re-inspections  at  Sunlight  Clinics  ...  ...  97 

Re-inspections  at  Minor  Ailment  Clinics  ...  54 


Total  ...  2,955 


NUTRITION. 

Table  A  on  page  21  of  this  report  gives  a  classification  of  the 
physical  condition  of  children  inspected  at  Periodic  Medical  In¬ 
spections  during  the  year. 

Through  the  courtesy  of  the  Education  Officer  I  am  informed 
that  a  total  of  690,05 1  meals  were  served  in  school  to  children  dur¬ 
ing  the  year  and  of  this  number  46,603  meals  were  served  free  of 
charge.  At  the  end  of  the  year  45.1  per  cent,  of  all  children 
attending  the  schools  in  the  Borough  were  taking  their  mid-day 
meal  in  school. 

Similarly  I  understand  1,235,258  bottles  of  milk  were  supplied. 
All  children  now  receive  their  school  milk  free  of  charge  and  this 
milk  provides  an  additional  amount  of  first-class  protein  to  the 
child’s  diet. 
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MINOR  AILMENTS  AND  DISEASES  OF  THE  SKIN. 

The  total  number  of  examinations  at  the  Minor  Ailment 
Clinics  by  the  doctor  during  the  year  was  214. 

The  numbers  of  children  treated  for  minor  ailments  at  the 
three  clinics  are  as  follows: — 


Clinic 

No.  of 
Children 

No.  ot  Attendances 
for  treatment 

Warley 

117 

520 

Langley 

56 

273 

Oldbury 

66 

273 

Totals 

239 

1 ,066 

Defects  Treated 

Oldbury 

Langley 

Warley 

Total 

Ringworm 

1 

1 

_ 

2 

Impetigo 

— 

2 

10 

12 

Scabies 

— 

— 

— 

— 

Other  Skin  Diseases  ... 

28 

27 

55 

110 

Blepharitis  ... 

4 

— 

2 

6 

Conjunctivitis 

3 

— 

1 

4 

Other  Eye  Conditions... 

10 

13 

8 

31 

Otorrhoea 

— - 

— 

— 

— 

Other  Ear  Defects 

1 

— 

2 

o 

J 

Minor  Injuries,  Sores,  etc.  9 

5 

38 

52 

Miscellaneous 

10 

8 

1 

19 

Totals 

66 

56 

117 

239 

TREATMENT  OF  DEFECTIVE  VISION  AND  SQUINT 

During  the  year  61  sessions  were  held  and  781  attendances 
were  made.  A  summary  of  the  defects  found  by  the  Ophthalmic 
Surgeon  in  the  163  new  cases  is  set  out  overleaf:— 
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Defects  found  in  new  cases: — 

Errors  of  Refraction — 

Simple  Hypermetropia  ...  ...  ...  9 

Hypermetropic  Astigmatism — 

Simple  ...  ...  ...  ...  8 

Compound  ...  ...  ...  ...  16 

Simple  Myopia  ...  ...  ...  ...  28 

Myopic  Astigmatism- 

Simple  ...  ...  ...  ...  5 

Compound  ...  ...  ...  ...  5 

Mixed  Astigmatism  ...  ...  ...  8 

Amblyopia  ...  ...  ...  ...  1 

Anisometropia  ...  ...  ...  ...  20 

Squint- 

Convergent  ...  ...  ...  ...  14 

Inflammatory  conditions,  etc. — 

Blepharitis  ...  ...  ...  ...  2 

Dislocation  of  Lens  ...  ...  ...  1 

Congenital  Cataract  ...  ...  ...  1 

Optic  Atrophy  ...  ...  ...  ...  1 

Nystagmus  ...  ...  ...  ...  1 

Cental  Tumour  ...  ...  ...  ...  1 

Nothing  abnormal  discovered  ...  ...  ...  42 


VISION  TESTS. 

In  addition  to  the  vision  tests  carried  out  at  periodic  medical 
inspections,  routine  testing  is  carried  out  by  the  School  Nurses  at 
intervals  of  approximately  two  years.  During  the  year,  1,871  such 
tests  lead  to  the  detection  of  29  children  requiring  treatment  and 
33  were  placed  under  observation.  Of  a  total  of  522  re-tests  of 
children  previously  placed  under  observation,  a  further  19  were 
found  to  require  treatment.  These  results  amply  justify  the  carry¬ 
ing  out  of  the  additional  tests. 

EAR,  NOSE  AND  THROAT  DEFECTS. 

During  the  year  69  children  were  admitted  to  hospital  for  the 
removal  of  Tonsils  and  Adenoids. 
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Children  found  at  periodic  medical  inspection  during  the  year 
to  have  had  tonsillectomy: — 


Age  Group 
(year  of 
Birth) 

Boys. 

Girls. 

Examined 

Tonsil¬ 

lectomy 

Per 

cent 

Examined 

Tonsil¬ 

lectomy 

Per 

cent 

1956 

332 

7 

2-1 

309 

7 

2-2 

1955 

31 

4 

12-9 

33 

2 

60 

1954 

13 

1 

7-7 

10 

4 

40-0 

1953 

14 

1 

7-1 

7 

_ 

_ 

1952 

14 

2 

14-3 

15 

3 

20  0 

1951 

371 

75 

20-2 

370 

55 

14-9 

1950 

17 

1 

5.9 

13 

3 

23-0 

1949 

10 

1 

100 

19 

2 

10-5 

1948 

58 

10 

17-2 

61 

13 

21  -2 

1947 

333 

47 

141 

370 

70 

190 

1946 

and  earlier 

71 

14 

19  6 

81 

19 

23-4 

Totals 

1264 

163 

12-8 

1288 

178 

13-8 

ORTHOPEDIC  AND  POSTURAL  DEFECTS. 


During  the  year  51  children 
Orthopasdic  Clinic. 

Arachnodactyly 
Deformed  feet 
Flat  feet 
Hallux  valgus 
Lax  knees 
Intoeing 
Knock  knees 
Painful  joints 
Muscular  dystrophy 
Poliomyelitis 
Poor  posture 


were  treated  at  the  Smethwick 


Girls 

1 

3 

10 

3 

1 

4 

2 
1 
1 

2 


Boys 


1 

7 

1 

1 

7 

2 

3 

1 


28  23 


Total  ...  51 


INVESTIGATION  CLINIC. 

Arrangements  are  made  for  special  cases  to  attend  by  appoint¬ 
ment  at  the  Clinic,  so  that  the  Medical  Officer  will  have  a  better 
opportunity  of  investigating  the  case  than  he  has  at  any  other 
session  during  the  week.  132  investigations  were  carried  out. 
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SUN-RAY  CLINICS. 

Sun-Ray  lamps  are  installed  at  each  of  the  three  Clinics,  and 
101  children  made  1.058  attendances  at  48  sessions. 

UNCLEANLINESS. 

On  an  average  three  visits  were  made  to  each  school  during 
the  year. 

The  total  number  of  examinations  of  children  was  24,265 
(11.893  boys  and  12,372  girls),  and  664  (163  boys  and  501  girls) 
were  found  to  have  nits  in  the  hair  and  45  (13  boys  and  32  girls) 
were  found  to  have  numerous  nits  or  vermin. 

HOME  VISITING  BY  SCHOOL  NURSES. 

The  School  Nurses  paid  317  visits  to  children’s  homes  during 
the  year.  The  visits  were  for  the  purpose  of  following  up  defects 
found  at  medical  inspections,  uncleanliness  and  infectious  disease. 

JUVENILE  OFFENDERS. 

It  was  reported  to  the  aopropriate  Sub-Committee  during  the 
year  that  7!  children  attending  the  Oldbury  Schools  had  to  appear 
before  the  Courts  as  Juvenile  Offenders.  10  of  these  children  had 
been  ascertained  as  Educationally  Sub-normal. 

INFECTIOUS  DISEASES. 

Notifications  of  Infectious  Diseases  received  during  the  year 
for  children  between  the  age  of  5  and  15  years,  together  with  the 


Comparison  Figures  for  last  year  are  given  below: — 

Cases 

1961  1960 

Hospital 

1961  196 

Whooping  Cough 

11 

15 

—  — 

Measles 

429 

8 

1  — 

Scarlet  Fever 

38 

18 

-  - 

Food  Poisoning 

2 

1 

-  - 

Meningococcal  Infection  ... 

1 

— 

1 

Dysentery 

— 

21 

—  — 

Pneumonia 

3 

— 

—  — 

Tuberculosis — Respiratory 

„  Meninges  and  Central 

5 

1 

2  1 

Nervous  System 

— 

— 

—  — 

„  Other  Forms 

— 

— 

—  — 
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MEASLES. 

429  cases  of  Measles  in  school  children  were  notified  during 
the  year.  This  reflects  the  well-known  epidemiological  pattern  of 
this  disease  which  tends  to  reach  a  peak  of  incidence  every  two 
years. 


WHOOPING  COUGH. 

There  were  1 1  cases  occurring  in  school  children. 


DIPHTHERIA  IMMUNISATION. 

The  number  of  school  children  immunised  during  the  year 
was  112  and  777  school  children  received  reinforcing  injections. 
At  the  31st  December,  1961,  53.47  per  cent,  of  the  5  to  15  years 
population  had  had  their  last  injections,  either  primary  or  reinforc¬ 
ing,  during  the  last  five  years,  that  is,  since  1st  January,  1957. 


POLIOMYELITIS  VACCINATION. 

At  the  end  of  the  year  7,506  children  between  5  and  15  years 
had  received  their  second  injection  and  6,749  of  these  had  received 
the  third  injection.  These  figures  represent  93.9  per  cent,  and  82.0 
per  cent,  respectively  of  the  5  to  15  years  population  at  the  3 1st 
December,  1961.  4,211  children  between  5  and  12  years  had 
received  a  fourth  injection. 


TUBERCULOSIS. 


There  were  39  cases  of  tuberculosis  among  children  of  school 
age  at  the  end  of  the  year  as  compared  with  41  cases  at  the  end  of 
1960.  Of  these  39  cases  35  were  respiratory  and  4  non-respiratory. 
The  5  cases  notified  during  the  year  were  respiratory. 


A  summary  of  B.C.G.  inoculations  carried  out  during  the 
year  is  set  out  below: — 


Invitations  issued 
Acceptances 
Number  tested 
Tests  read 
Tests  positive 
Tests  negative 
Inoculations 


686 

619  (90.2%) 

619 

619 

37  (6.0%) 
582  (94.0%) 
582 
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EXCLUSION  OF  CHILDREN. 

The  Total  number  of  exclusions  issued  by  the  School  Medical 
Department  was  63. 

One  child  was  excluded  as  a  result  of  having  infectious 
disease,  and  62  for  verminous  heads. 


CAMP  SCHOOL. 

Full  use  continues  to  be  made  of  the  arrangements  for  senior 
children  to  attend  for  fortnightly  periods  at  Edgmond  Hall  Camp 
School.  The  total  number  of  children  examined  for  admission  to 
the  school  during  the  year  was  693. 


OPEN-AIR  SCHOOL. 

In  1961  the  County  Education  Committee  was  able  to  place 
at  the  disposal  of  Oldbury  school  children  36  places  at  the  Open- 
Air  School,  Malvern.  A  total  of  36  children  were  sent,  16  were 
girls  and  20  boys.  The  waiting  list  for  places  in  the  Open-Air 
School  justifies  additional  accommodation  being  made  available. 


ROTARY  BOYS’  HOUSE,  WESTON-SUPER-MARE. 

By  courtesy  of  the  Rotary  Club  of  Oldbury  it  has  been  pos¬ 
sible  to  obtain  accommodation  in  the  Rotary  Boys’  House  at 
Weston-super-Mare  for  selected  candidates  to  spend  two  weeks 
each  by  the  seaside.  45  pupils  went  to  the  House  during  the  year. 


MEDICAL  EXAMINATION  OF  TEACHERS. 

During  the  year  14  entrants  (Form  4  R.T.C.)  to  Teachers’ 
Training  Colleges  and  8  entrants  (Form  2  8R.Q.)  to  the  Teach¬ 
ing  Profession,  were  medically  examined. 


HANDICAPPED  CHILDREN. 

The  following  table  shows  the  number  of  children,  in  the 
various  categories,  ascertained  by  the  Department,  and  for  whom 
education  in  the  appropriate  Special  School  has  been  recom¬ 
mended. 


16 


Categories 

In 

Special 

Awaiting  admission 
to 

Total 

1. 

Blind 

School 

1 

Special  School 

1 

2. 

Partially  sighted 

3 

— 

3 

3. 

Deaf 

3 

— 

3 

4. 

Partially  deaf  ... 

4 

1 

5 

5. 

Delicate 

4 

— 

4 

6. 

Physically  handicapped  ... 

8 

1 

9 

7. 

Educationally  sub-normal 

60 

25 

85 

8. 

Maladjusted 

2 

1 

3 

9. 

Epileptics 

— 

2 

2 

Total 

85 

30 

115 

EDUCATIONALLY  SUB  NORMAL  CHILDREN. 

37  Intelligence  Tests  were  carried  out  during  the  year  and 
the  following  recommendations  were  made: — 

Report  to  the  Local  Health  Authority  under  Section  57(3) 

of  the  Education  Act,  1944  ...  ...  ...  4 

Educate  at  Special  Day  /'Boarding  School  for  Education¬ 
ally  Sub-Normal  Pupils  ...  ...  ...  ...  12 

Educate  at  Ordinary  schools  with  special  educational  treat¬ 
ment  ...  ...  ...  ...  ...  ...  2 

Educate  at  ordinary  school  in  special  classes  ...  ...  4 

Educate  at  ordinary  schools  (children  educationally  sub¬ 
normal)  ...  ...  ...  ...  ...  1 

Educate  at  ordinary  schools  (children  not  educationally 

sub-normal)  ...  ...  ...  ...  ...  14 


SANITARY  ACCOMMODATION. 

During  the  year  the  following  work  was  carried  out  in  con¬ 
nection  with  the  sanitary  accommodation  in  the  Oldbury  Schools: 


Work  in  progress — 

Nil. 
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REPORT  ON  SPEECH  THERAPY  CLINIC  AT  OLDBURY 


Attending  31.12.61  ...  ...  35 

Discharged  after  satisfactory  progress  24 

Discharged  after  some  progress  ...  3 

Left  school  or  area  ...  ...  1 

Ceased  attending  ...  ...  4 


Total  ...  67 


Waiting  list  ...  ...  ...  40 


Total  number  of  treatments  ...  ...  870 


There  has  been  an  all  round  improvement  in  the  number  of 
children  attending  and  discharged  from  the  Speech  Clinics  during 
the  last  year.  This  is  because  it  has  been  possible  throughout  the 
year  to  maintain  the  three  weekly  clinics,  two  at  the  Hollies  and 
one  at  Bleakhouse. 

For  the  future  the  outlook  is  less  hopeful.  During  1962  the 
clinics  will  have  to  be  curtailed  as  Miss  Helen  Wright  resigned 
when  she  married  at  the  end  of  last  year,  and  it  has  not  been  pos¬ 
sible  to  appoint  anyone  to  take  her  place.  There  is  now  a  very 
serious  national  shortage  of  trained  speech  therapists  and  it  is 
likely  to  become  more  acute  as  fewer  people  train.  With  this 
situation  in  existence  throughout  the  County  it  is  not  possible  to 
devote  time  other  than  the  absolute  minimum  necessary  to  running 
clinics.  Whereas  in  past  years  it  has  been  possible  to  get  round 
to  all  schools  in  the  area  at  least  once  in  the  year,  during  the  past 
year  we  have  seen  very  little  of  staff  of  schools  in  Oldbury.  They 
have,  however,  unfailingly  continued  to  be  co-operative  in  every 
respect  and  for  this  we  are  grateful,  because  it  is  so  helpful  in 
planning  treatment  for  the  children. 

MARGARET  EDWARDS,  L.C.S.T., 

Senior  Speech  Therapist. 
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REPORT  ON  THE  SCHOOL  DENTAL  SERVICE  IN  THE 
BOROUGH  OF  OLDBURY,  FOR  THE  YEAR  1961 

I  commenced  work  as  Divisional  Dental  Officer  to  the  Borough 
during  February  1961,  in  succession  to  Mr.  J.  Rodgers,  who  had 
resigned  in  May  of  the  previous  year.  Due  to  this  period  without 
a  full-time  Officer,  there  was  a  considerable  back-log  of  work, 
even  though  the  Dental  Service  had  been  maintained  by  the  em¬ 
ployment  of  part-time  Dental  Officers.  Naturally,  the  service  pro¬ 
vided  tended  to  become  increasingly  an  emergency  one  as  time 
progressed,  and  the  time  available  for  routine  school  inspections 
was  very  limited. 

Bearing  in  mind  this  back-log  of  work,  the  main  aim  has  been 
to  inspect  all  of  che  school  children  in  the  Borough  as  quickly  as 
possible,  in  an  attempt  to  establish  once  again  an  annual  dental 
inspection,  and  at  the  close  of  the  year  there  was  only  a  small 
number  of  schools  which  it  had  not  been  possible  to  visit.  To  do 
this,  the  principle  has  been  to  remove  grossly  carious  and  infected 
deciduous  teeth  and,  as  far  as  oossible,  to  conserve  the  permanent 
teeth.  At  a  later  date  it  may  be  possible  to  undertake  the  conser¬ 
vation  of  the  deciduous  teeth,  but  at  this  stage  it  is  more  important 
to  concentrate  on  the  permanent  dentition. 

At  school  inspections  during  the  year,  the  following  trends 
have  come  to  light: — 

(i)  A  surprisingly  large  number  of  children  obviously  have  dental 
treatment  from  sources  other  than  the  School  Dental  Service. 
A  possible  reason  for  this  is  that  during  the  period  when  no 
full-time  Officer  was  working  in  the  Borough,  parents  who 
were  interested  in  their  children’s  dental  health  sought  treat¬ 
ment  elsewhere,  and  in  the  majority  of  cases  have  continued 
to  do  so. 

(ii)  There  is  a  decline  in  the  percentage  of  parents  accepting  treat¬ 
ment  for  their  children  as  they  progress  from  the  Infants’ 
Department,  through  the  Junior  Department  into  the  Secon¬ 
dary  Schools.  This  is  most  marked  in  the  Boys’  Department, 
and  it  would  thus  appear  that  the  girls  are  more  tooth  con¬ 
scious.  This  difference  between  the  sexes  becomes  more 
accentuated  as  children  near  school  leaving  age;  girls  seem 
to  realise  the  value  of  a  pleasing  smile  at  a  much  earlier  age 
than  the  boys,  who  often  realise  it  when  it  is  too  late. 

For  a  period  during  the  year  we  have  been  almost  fully  staffed, 
by  virtue  of  the  services  of  two  part-time  Dental  Officers,  in  addi¬ 
tion  to  the  full-time  Officer.  This  has  been  a  considerable  help  in 
endeavouring  to  establish  an  annual  dental  inspection.  Unfor¬ 
tunately,  one  of  these  part-time  Officers  resigned  during  October, 
and  at  the  close  of  the  year  all  efforts  to  obtain  a  replacement  had 
been  unsuccessful.  If  it  were  possible  to  obtain  the  services  of 
another  full-time  Officer,  or  his  equivalent,  the  problem  of  pro- 
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viding  treatment  for  all  children  requiring  and  accepting  it  would 
largely  disappear.  Also,  it  would  be  possible  to  inspect  all  school 
children  more  often  than  annually.  In  this  happy  state  of  affairs 
it  would  then  be  possible  to  provide  a  fully  comprehensive  dental 
service.  The  view  prevails  amongst  certain  members  of  the  com¬ 
munity  that  there  are  “school  dentists”  and  “proper  dentists,”  and 
not  until  there  is  a  satisfactory  Dental  Officer /Children  ratio  will 
it  be  possible  entirely  to  eradicate  this  view. 


During  the  year  the  County  Orthodontist,  Mrs.  M.  A.  Tib- 
batts,  has  advised  upon  and  treated  those  children  requiring  this 
specialised  attention.  The  waiting  list  for  this  type  of  treatment 
does  not  seem  to  get  any  shorter,  and  this  is  one  field  which  could 
be  more  fully  exploited  with  an  imorovement  in  the  staffing  posi¬ 
tion.  However,  the  amount  of  time  spent  in  orthodontic  treat¬ 
ment  must  be  restricted  because  of  the  enormous  amount  of  dental 
disease  which  requires  attention.  Successfully  treated  orthodontic 
patients  are  a  very  good  advertisement  for  the  Dental  Service,  since 
the  results  are  generally  quite  obvious,  and  it  is  regrettable  that  it 
is  not  possible  to  utilise  this  opportunity  more  fully. 


It  is  unfortunate  that  practically  the  whole  of  a  Dental  Offi¬ 
cer’s  time  must  be  taken  up  in  endeavouring  to  treat  a  disease 
which  is  of  epidemic  proportions.  If  dental  disease  was  one  of 
the  “killer”  diseases,  no  amount  of  time  or  expense  would  be 
spared  to  eradicate  this  scourge  which  afflicts  almost  everyone  in 
this  Country.  Ancient  and  primitive  races  have  been  little  affected 
by  dental  decay,  and  it  has  been  shown  that  when  isolated  peoples 
come  into  contact  with  civilisation  decay  becomes  more  prevalent. 
It  would  seem  reasonable  to  conclude  that  there  is  some  factor  in 
the  altered  mode  of  existence  that  has  caused  the  increased  sus¬ 
ceptibility.  One  difference  is  to  be  found  in  the  modern  diet, 
which,  over  the  years,  has  come  to  be  composed  of  soft,  sticky 
foods  to  the  almost  total  exclusion  of  fibrous  matter,  which  is  an 
excellent  natural  cleansing  agent.  This,  together  with  the  greater 
consumption  of  sugar  and  confectionery,  probably  increases  the 
tendency  to  localised  production  of  acid  on  the  teeth,  which  is  con¬ 
sidered  by  many  authorities  to  be  the  first  stage  of  dental  decay. 
It  is  impossible  to  change  dietary  habits  overnight  —  the  task  is 
made  more  difficult  by  the  barrage  ot  publicity  from  the  confec¬ 
tionery  trade  —  and,  in  the  meantime,  the  fight  must  continue  to 
repair  the  damage  caused  by  over-indulgence  in  these  products. 
Many  of  the  Staff  of  the  schools  in  the  Borough  are  co-operating  in 
this  matter,  by  impressing  upon  the  children  in  their  care  the  im¬ 
portance  of  correct  dietary  habits  and  regular  mouth  cleansing. 
An  alternative  to  endeavouring  to  change  dietary  habits  is  the 
addition  of  a  minute  quantity  of  fluoride  to  the  water  supply  —  a 
measure  which  must  await  sanction  by  the  Ministry  of  Health 
when  the  findings  of  its  experimental  schemes  are  known. 
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I  should  like  to  express  my  thanks  to  the  Head  Teachers  and 
Staffs  of  the  schools,  without  whose  co-operation  it  would  be 
almost  impossible  to  operate  the  dental  service.  I  also  thank  the 
County  Orthodontist,  Mrs.  M.  A.  Tibbatts,  Mrs.  A.  M.  Facer  and 
the  Dental  Surgery  Assistants.  Thanks  are  also  due  to  Mr.  B.  D. 
Britten,  the  Principal  Dental  Officer,  for  his  advice  and  for  assist¬ 
ance  with  general  anaesthetics  during  the  indisposition  of  Dr. 
Tabbush  Lastly,  I  thank  Dr.  H.  Tabbush,  who  normally  admin¬ 
isters  our  general  anaesthetics,  for  his  interest  in  our  section. 


D.  M.  HOBBS. 

Divisional  Dental  Officer. 
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PART  I. 

MEDICAL  INSPECTION  OF  PUPILS  ATTENDING 
MAINTAINED  AND  ASSISTED  PRIMARY  AND 
SECONDARY  SCHOOLS. 

Number  of  Pupils  on  Registers  in  January,  1962 — 7,727. 

Table  A.— PERIODIC  MEDICAL  INSPECTIONS. 


Age  Groups 
Inspected 
(Year  of  Birth) 

(1) 

No.  of 
Pupils 
inspected 

(2) 

Physical  Condition 

of  Pupils  Inspected 

Satisfactory 

Unsatisfactory 

No. 

(3) 

% 

of  col.  2 
(4) 

No. 

(5) 

°/ 

/o 

of  col.  2 
(6) 

1956  . 

641 

640 

99-84 

1 

0  16 

1955  . 

64 

64 

100  00 

— 

— 

1954  . 

23 

23 

100-00 

— 

— 

1953  . 

21 

21 

100  00 

— 

— 

1952  . 

29 

29 

100-00 

— 

— 

1951 . 

741 

738 

99-60 

3 

0-40 

1950  . 

30 

30 

100-00 

— 

— 

1949  . 

29 

29 

100-00 

— 

— 

1948  . 

119 

119 

100-00 

— 

— 

1947  . 

703 

701 

99-72 

2 

0-28 

1946  and  earlier  . . 

152 

152 

100-00 

— 

— 

Totals  . . 

2552 

2546 

99-76 

6 

0-24 

Table  B— PUPILS  FOUND  TO  REQUIRE  TREATMENT. 


Age  Group 
(Year  of  Birth) 

(1) 

For  defective 
vision  (excluding 
squint) 

(2) 

For  any  of  the 
other  conditions 
recorded  in  Part 

II 

(3) 

Total  individual 
pupils 

(4) 

1956  .. 

11 

89 

96 

1955  .. 

1 

7 

8 

1954  .. 

1 

5 

6 

1953  .. 

— 

4 

4 

1952  .. 

2 

1 

3 

1951  .. 

77 

113 

159 

1950  .. 

4 

2 

6 

1949  . . 

1 

— 

1 

1948  . . 

16 

6 

21 

1947  . . 

99 

68 

161 

1 946  and  earlier 

37 

7 

43 

Totals  . . 

249 

302 

508 

Table  C— OTHER  INSPECTIONS. 

Number  of  special  inspections  ...  ...  ...  730 

Number  of  re-inspections  ...  ...  ...  2,955 


Total 


3,685 


Table  D— INFESTATION  WITH  VERMIN 


1.  Total  number  of  individual  examinations  of  pupils  in 

the  schools  by  the  School  Nurses  or  other  author¬ 
ised  persons  ...  ...  ...  ...  24,265 

2.  Number  of  individual  pupils  found  infested  ...  458 

3  Number  of  individual  pupils  in  respect  of  whom 

cleansing  notices  were  issued  (Section  54(2)  Edu¬ 
cation  Act,  1944)  ...  ...  ...  ...  56 

4  Number  of  individual  pupils  in  respect  of  whom 

cleansing  orders  were  issued  (Section  54(3)  Edu¬ 
cation  Act,  1944)  ...  ...  ...  ...  5 


PART  II. 

DEFECTS  FOUND  BY  MEDICAL  INSPECTION. 


TABLE  A 

TABLE  B 

Defect 

Code 

No. 

Defect  or  Disease 

PERIODIC  INSPECTIONS 

Entrants 

Leavers 

Others 

Total 

opcv^iai 

Inspections 

T 

O 

T 

O 

T 

O 

T 

O 

T 

O 

4 

Skin  . . 

13 

24 

20 

13 

25 

36 

58 

73 

62 

7 

5 

Eyes — a.  Vision 

11 

19 

99 

25 

139 

64 

249 

108 

232 

175 

b.  Squint 

30 

6 

14 

— 

31 

5 

75 

11 

65 

55 

c.  Other 

2 

8 

5 

5 

2 

16 

9 

29 

7 

8 

6 

Ears — a.  Hearing 

4 

13 

2 

9 

3 

8 

9 

30 

— 

— 

b.  Otitis 
Media 

4 

6 

3 

5 

3 

9 

10 

20 

_ 

c.  Other 

2 

8 

11 

4 

3 

3 

16 

15 

2 

1 

7 

Nose  or  Throat 

20 

92 

5 

29 

15 

89 

40 

210 

6 

5 

8 

Speech 

— 

30 

1 

3 

8 

17 

9 

50 

1 

1 

9 

Lymphatic 

Glands 

2 

51 

2 

3 

38 

5 

91 

1 

10 

Heart . . 

1 

29 

1 

19 

9 

20 

11 

68 

— 

— 

11 

Lungs 

3 

74 

— 

18 

7 

85 

10 

177 

2 

3 

12 

Developmental — 
a.  Hernia 

4 

3 

1 

2 

3 

7 

6 

_ 

_ 

b.  Other 

1 

39 

1 

6 

3 

26 

5 

71 

— 

1 

13 

Orthopaedic — 

a.  Posture 

6 

15 

25 

46 

1 

b.  Feet 

6 

14 

4 

10 

12 

22 

22 

46 

1 

— 

c.  Other 

4 

22 

4 

19 

13 

51 

21 

92 

4 

2 

14 

Nervous  System- 
a.  Epilepsy 

4 

3 

4 

_ 

4 

7 

_ 

_ 

b.  Other 

1 

13 

— 

4 

— 

12 

1 

29 

— 

2 

15 

Psychological — 
a.  Devel¬ 
opment 

2 

2 

1 

4 

1 

8 

1 

b.  Stability 

— 

11 

1 

2 

3 

10 

4 

23 

2 

— 

16 

Abdomen 

— 

3 

— 

— 

— 

2 

— 

5 

— 

— 

17 

Other  Defects 

— 

— 

1 

1 

28 

2 

23 


PART  III. 


TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED 
AND  ASSISTED  PRIMARY  AND  SECONDARY  SCHOOLS 
(including  Special  Schools) 


Table  A. — Eye  Disease,  Defective  Vision 
and  Squint 


No.  of  cases 
known  to  have 
been  dealt  with 


External  and  other,  excluding  errors  of  refraction 

and  squint  ...  ...  ...  ...  42 

Errors  of  Refraction  (including  squint)  ...  ...  114 


Total  156 

Number  of  pupils  for  whom  spectacles  were 

prescribed  ...  ...  ...  ...  402 

Table  B. — Diseases  and  Defects  of  Ear,  Nose  and  Throat 

Received  operative  treatment 

(a)  for  diseases  of  the  ear  ...  ...  1 

(b)  for  adenoids  and  chronic  tonsillitis  ...  69 

(c)  for  other  nose  and  throat  conditions  ...  — 

Received  other  forms  of  treatment  ...  ...  3 


Total  ...  73 

Total  number  of  pupils  in  schools  who  are  known 
to  have  been  provided  with  hearing  aids 

(a)  in  1961  ...  ...  ...  ...  1 

(b)  in  previous  years  ...  ...  ...  4 

Table  C. — Orthopaedic  and  Postural  Defects 


(a)  Pupils  treated  in  clinics  or  out-patient  depts.  61 

(b)  Pupils  treated  at  school  for  Postural  Defects  — 


Total  ...  61 


Table  D. — Diseases  of  the  Skin 

Ringworm — (a)  Scalp  ...  ...  ...  1 

(b)  Body  ...  ...  ...  1 

Scabies  ...  ...  ...  ...  ...  — 

Impetigo  ...  ...  ...  ...  ...  12 

Other  skin  diseases  ...  ...  ...  ...  110 


Total 


124 


24 


No.  of  cases 
known  to  have 


Table  E. — Child  Guidance  Treatment  been  dea.t  with: 

Pupils  treated  at  Child  Guidance  Clinics  ...  24 

Table  F. — Speech  Therapy 

Pupils  treated  by  Speech  Therapists  ...  ...  67 

Table  G. — Other  Treatment  Given 

(a)  Pupils  with  minor  ailments  ...  ...  22 

(b)  Pupils  who  received  convalescent  treatment 

under  School  Health  Service  arrangements  1 

(c)  Pupils  who  received  B.C.G.  vaccination  ...  582 

(d)  Other  than  (a),  (b),  and  (c)  above  (specify) 

1.  Minor  injuries  ...  ...  ...  58 

2.  Sunlight  ...  ...  ...  •••  101 

3.  Nocturnal  enuresis  ...  ...  ...  22 

Totals  (a)— (d)  ...  786 


PART  IV. 

DENTAL  INSPECTION  AND  TREATMENT. 

(1)  Number  of  pupils  inspected  by  the  Authority’s 


Dental  Officers — 

(a)  At  Periodic  Inspections  ...  5,670 

(b)  Specials  ...  ...  ...  661 


Total  ...  6,331 


(2)  Number  found  to  require  treatment  ...  ...  4,367 

(3)  Number  offered  treatment  ...  ...  •••  3,186 

(4)  Number  actually  treated  ...  ...  ...  2,015 

(5)  Attendances  made  by  children  for  treatment 

(including  11  (h)  overleaf)  ...  ...  4.841 

(6)  Half-days  devoted  to — 

Periodic  (School)  Inspection  ...  35 

Treatment  ...  ...  683 


718 


Total 


25 


(7)  Fillings — 

Permanent  Teeth  ...  ...  4,472 

Temporary  Teeth  ...  ...  176 

Total  ...  4,648 

(8)  Number  of  Teeth  Filled — - 

Permanent  Teeth  ...  ...  3,964 

Temporary  Teeth  ...  ...  162 


Total  ...  4,126 


(9)  Extractions — - 

Permanent  Teeth 

577 

Temporary  Teeth 

1,594 

Total 

• 

2,171 

(10) 

Administration  of  general  anaesthetics  for  extrac- 

tion 

284 

(11) 

Orthodontics — 

(a) 

Cases  commenced  during  the  year 

41 

(b) 

Cases  carried  forward  from  previous  year  ... 

51 

(c) 

Cases  completed  during  the  year  ... 

29 

(d) 

Cases  discontinued  during  the  year 

7 

(e) 

Pupils  treated  with  appliances 

92 

(f) 

Removable  appliances  fitted 

66 

(g) 

Fixed  appliances  fitted  ... 

— 

(h) 

Total  attendances  (included  in  (5) 

on  previous  page) 

489 

(12) 

Number  of  pupils  supplied  with  artificial  teeth  ... 

10 

(13) 

Other  operations — 

Permanent  Teeth  ...  ...  518 

Temporary  Teeth  ...  ...  40 


Total  (13) 


558 


* 


